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The author remarks upon the rarity of such eases, and mentions the only two 
cases in any way like his which he has been able to find on record. One is by 
Wurtrech in Virchow’s Handbuch der Speciellen Pathologic und Therapie 
(Krankheiten der Respirations-Orpine), the other by Sturges in the Lancet. 
He does not appear to be conversant with an article by Dr. Hilton Fagge in 
the Guy’s Hospital Reports, vol. xix., 1874, entitled “Cases of Abscess within the 
Upper Part of the Abdomen.” In that paper sixteen cases are collected, several 
of which opened into the lung or pleura. It appears, it is true, that only one 
gave any, and that but doubtful, evidence of pneumothorax ; but, after all, that 
occurrence is but a side issue. Given an abscess between the diaphragm and liver, 
or spleen and diaphragm, and it is not unlikely to open into the chest, though it 
seems but rare that the abdominal are quite subordinate to the thoracic symptoms. 
This is the clinical fact of importance. It may or may not produce symptoms of 
pneumothorax. 

Such cases have been but rarely recorded in medical literature, but that is pro¬ 
bably, as Dr. Fagge remarks, because “ their symptoms and course are so varia¬ 
ble, and the publication of isolated instances might well appear likely to be of 
but little service in facilitating their recognition by other observers, or in gaining 
for them a place in scientific works on medicine.” They have not been published, 
but they are not very rare. They more commonly result from external injury, 
or, as in Pfahl’s case, by extension front disease in some neighbouring organ. 
The reporter is, however, inclined to add that whenever a general peritonitis leads 
to the production of much inflammatory effusion, whether it be lymph or pus, the 
fluid gravitates behind and above the liver anil to other dependent parts, and may 
then become shut off by adhesions and produce a local abscess. The reporter hn.s 
several times seen post-mortem evidence of a general peritonitis localizing itself 
in this way under the diaphragm, above the liver, once above the spleen. 

Dr. Pagge refers to a very important point, viz., whether the prognosis in these 
cases is not really hopeful if they be recognized early, and the. pus evacuated by 
aspiration; but enough has been done in alluding to his paper in its bearing on 
the present case, and it can be consulted by any one interested in the subject who 
is ignorant of or has forgotten its existence. In the same volume of Reports is 
also a paper by Dr. Frederick Taylor on the same subject.]— London Medical 
Record , Oct. 15, 1877. 


Iodic Purpura. 

In a paper contributed to the Rerue Mensnelle de Med. et de Chir., Sept. 
1877, Prof. A. Fouknif.r, of the St. Louis Hospital, observes that while among 
the numerous and various phenomena which may follow the ingestion of iodide 
of potassium, there are some which are of common occurrence and well known, 
there are others which have either escaped attention, or have only been ynperfectly 
described. Among these may be ranged, he believes, a cutaneous affection, con¬ 
sisting in the production of small miliary, non-pruriginous, sanguineous spots, 
proceeding after the manner of purpura, and to which he proposes to give the 
name of iodic purpura, or petechial iodism. That the appearance of the exan¬ 
them and the taking the iodide arc not a mere coincidence, he concludes from 
the following observations: 1. In all the cases the purpura has appeared a very 
short time (from one to six days) after commencing the iodide. 2. In some of 
the patients the same purpuric eruption has been produced several times after 
each new administration of the iodide; and in three of these it occurred every 
time the medicine was used. Two cases are detailed, in which this was the case 
three or four times. 3. In another case, in which the purpura was produced on 
three successive occasions, it was found in all these that whenever the dose was 
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notably increased, a marked aggravation or additional production of tlie eruption 
ensued. 

As to the characteristics of this eruption, in all the patients the well-known 
appearances of purpura, and the impossibility of effacing them by pressure with 
the finger, were distinctly present, the petechial colour due to extravasation being 
verv obvious. The seat of the eruption, with one exception (when it was on the 
thorax, and that only), was in all the cases on the legs only, being always more 
conlluent on their anterior than on their posterior part. It never descended to 
the foot or extended beyond the knee. This purpura seems to assume an emi¬ 
nently discrete form, few spots being usually observed, about a hundred of these 
on each limb constituting the maximum of confluence—fifty or sixty, or even 
less, being the number usually observed. On the successive appearances the pur¬ 
puric spots are even yet fewer in number. This rarity of confluence, and the 
especial localization of the exantliem about the anterior tibial region, impart to 
this variety of purpuric affection a somewhat peculiar physiognomy of its own. 
It is always a miliary purpura, that is, a petechial eruption of the smallest extent, 
resembling in size a millet-seed, the head of a pin, or at most, and that rarely, a 
grain of corn or a small lentil. The spots are usually of a regular rounded form, 
and less often oval or irregular in form and notched. The eruption never ad¬ 
vances beyond this petechial and miliarv condition. The spots are quite level 
with the "skin, seemingly incorporated with the integument, the appearance of 
which they only modify by their bright colour. Like as in purpura vulgaris, 
these spot's give rise to neither local nor constitutional disturbance, inducing 
neither heat, pain, nor pruritus. Thus there is a great chance of this eruption 
passing unperceived ; and it is always by accident that the patients have observed 
its existence, while undressing, at the bath, etc., so that many eases have no 
doubt escaped the notice of patients and their attendants. The eruption comes 
on at an early period of the iodide treatment, and has completed its course in two 
or three davs, at the end of which period it ceases to increase in confluence, even 
when the use of the medicine is continued. It remains for a certain time in the 
condition of pnrpurine petechia 1 , after which the spots undergo the ordinary 
chano-es of colour observed in cutaneous hemorrhages, finally disappearing at the 
end of two or three weeks. When, under the influence of a large dose of the 
iodide, a new purpuric outbreak is produced, the intruding eruption is easily dis¬ 
tinguished from that which has preceded it by the bright pnrpurine colour of its 
spots, contrasting with the faded condition of the prior spots. It has a curious 
appearance, this intermixture in the same locality of petechias of different ages, 
with differences of colour corresponding to the periods of their appearance. 

This purpura is certainly a rare accident, or rather phenomenon, for there are 
few remedies which are more employed than the iodide of potassium ; and if iodic 
purpura were not almost an exceptional occurrence, it must have attracted the 
attention of observers. Professor Fournier, who, during the few years since he 
first became aware of its existence, has carefully sought for it, has not met with 
more than some fifteen cases. It would be premature, with so small a number 
of facts, to define the conditions which may act as predisposing or occasional 
causes of its production ; but some etiological data may, perhaps, be derived from 
the cases already observed. A priori one would be inclined to believe that a 
predisposing and adjuvatory cause would be found either in the impoverished, 
amende, or debilitated condition of the patients, or in some of the graver forms 
of syphilis. This is fin- from being the case. All the subjects of the affection 
hitherto met with enjoyed either a flourishing or a medium condition of health ; 
and although some of these seemed affected with a certain degree of “ lymphat¬ 
ic” none could be said to suffer from anfemia or scrofula, and none had pre- 
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sented anterior hemorrhagic proclivities. Any of these who were the subjects of 
syphilis exhibited only benign or medium forms of this; two-thirds of the cases 
being exempt from any specific manifestation of this disease at the time when the 
iodide, which in fact was only' administered as a preventive, produced the pur¬ 
puric eruption. Further, in a negative point of view, neither sex, age, occupa¬ 
tion, nor external temperature seemed to have exerted any influence. Nor can 
the eruption be attributed to excess of dose, since most of these patients had not 
taken more than fifteen grains of the iodide when the eruption had manifested 
itself. Still, quantity is not a matter of indifference, for when a given dose has 
been followed bv purpura, a kind of tolerance of the remedy' seems to be estab¬ 
lished, and no further manifestation ensues. But let the dose be much increased 
—doubled, for example—and a new outbreak of purpura may be immediately 
produced, although this is less confluent and less important than that which pre¬ 
ceded it. But it is probably the individual predisposition which predominates 
over all the etiology, for however unknown and impenetrable in their nature, the 
existence of idiosyncrasies in regard to the action of certain remedies and articles 
of diet is beyond doubt. Iodic purpura in its nature takes its place in the group 
of affections termed by M. Bazin pronoquies indirectes or pathogeietiques. It 
is a medicinal eruption, which ranges nosologieally with the roseola from copaiba, 
the erythema from belladonna, the exanthems from arsenic, the acne from iodine, 
etc .—Med. Times and Gaz., Oct. 20, 1877. 


lifolluscum Contagiosum. 

Kaposi (Archie fur Dermatologic und Syphilis, 3 Heft, 1877) proposes that 
the molluscum contagiosum of Bateman shall be known as molluscum atlieroma- 
tosum, to distinguish it from the molluscum contagiosum of modern authors which, 
from its wart-like appearance, is known as molluscum verrucosum. These varie¬ 
ties are essentially the same anatomically, both being affections of the sebaceous 
glands. In molluscum atheromatosum the gland itself is chiefly affected; in 
molluscum verrucosum the morbid changes begin in the ducts and lanugo hair-fol¬ 
licles, from which they extend to the glands. 

The “molluscum corpuscles” of authors are epithelial cells with altered eell- 
conteuts. 

Kaposi does not believe that the disease is contagious, and proposes that the 
term contagiosum should be no longerused.— Lond. Med. Record , Nov. 15, 1877. 


Lichen Ruber Acuminatus and Lichen Ruber Planus. 

Kaposi ( Wiener Sfedizinische Wochenschrift, No. 35, 1877) remarks that 
English and American writers, in substituting the name lichen planus for lichen 
ruber, confound two distinct forms of the disease. In that originally described by 
Hebra the characteristic papules are red, pointed, conical, and have scales. They 
do not occur in groups. There is another form, which has been described by 
English-writing dermatologists, and which Kaposi infers they have alone observed. 
In it the papules are flattened, do not scale, and have a tendency to form groups 
or plaques. For this latter form the author recommends the exclusive use of the 
term lichen ruber planus ; for the former, lichen ruber acuminatus. The distinc¬ 
tion, he observes, is recognized by' Hebra. The author gives details of cases of 
lichen ruber planus observed in Vienna, and also remarks that in some of the 
cases intermediate forms are observed, both varieties being in one instance found 
on different parts of the same patient. In both varieties the disease yields to 
arsenic.— London Med. Record , Nov. 15, 1877. 



